BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation )
Against: ' )
)
)
Gwenervere Louise Flagg, M.D. ) Case No. 800-2015-016670
)
Physician's and Surgeon's )
Certificate No. G 42472 )
)
Respondent )
)
DECISION

The attached Stipulated Settlement and Disciplinary Order is hereby adopted as the
Decision and Order of the Medical Board of California, Department of Consumer Affairs,
State of California.

This Decision shall become effective at 5:00 p.m. on June 7, 2019. |

IT IS SO ORDERED: May 9, 2019.

MEDICAL BOARD OF CALIFORNIA

(e e~y A

Ronald H. Lewis, M.D., Chair
Panel A

DCU32 (Rev 01-2019)
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XAVIER BECERRA

Attoriey General of California -
ROBERT McKIM BELL

Supervising Deputy Attorney General.

*CHRIS LEONG

Deputy Attorney General

State Bar No. 141079

California Department of Justice

300 South Spring Street, Suite 1702

Los Angeles, California 90013
Telephone: (213) 269-6460
Facsimile: (213) 897-9395 -
E-mail: chris.leong@doj.ca.gov

Attorneys for Complainant

BEFORE THE |
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No. 800-2015-016670 |
GWENERVERE LOUISE FLAGG, M.D. OAH Né, 2018070171
Post Office Box 91177 'STIPULATED SETTLEMENT AND
Los Angeles, California 90009 DISCIPLINARY ORDER

‘Physician's and Surgeon's Certificate G 42472,

Respondent.

iT IS HEREBY STIPULATED AND AGREED by and between the pairties to the above-entitled
proceedings that the following matters are true:
' PARTIES

1.  Kimberly Kirchmeyer (Complainant) is the Executi\}e Director of the Medical Board
of California (Board). She brought this action solely in her official capacity and is represénted in
this matter by Xavier Becerra, Attorney General of thé State of Califqrnia, by Chris Leong,
Deputy Attorney General. |

2.  Respondent Gwenervere Louise Flagg, M.D. (Respondent) is represented in this
proceeding by attorneys Dennis K. Ames and Pogey Henderson of La Follette, Johnson, DeHaas,
Fessler & Ames of 2677 North Main Street, Suite 901, Santa Ana, California 92705-6632.:
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3. Onluly9, 1980, the Board iésued Physician's and Surgeon's Certificate No. G 42472
to Gwenervere Louise Fiagg, M.D. (Respondent). The license was in full force and effect at all
times relévant to the chargés brought in .Accus‘ation No. 800-2015-016670, and will expire on
August 31, 2019, unless renewed. |

JURISDICTION

4. Accusation No. 800-2015-016670 was filed before the Board, and is currenﬂy_
pending against Respondent. The Accusation and all other s;[atutorily -required.documents were
properly séwed on Respondent on April -17, 2018. Respondent filed a timely Notice of Defense
contesting the Accusation. (

5. A copy of Accusation No. 800-2015-016670 is attached as Exhibit A and is

incorporated herein by reference.

~ ADVISEMENT AND WAIVERS
6.  Respondent has carefully read, fully discussed with counsel, and understands the
charges and allegations in Accusation No. 800-2015-016670. Respondent has also carefully read,
fully discussed with counsel, and understands the effects of this Stipulated Settlement and
Disciplinary Order.

7.  Respondent is ﬁllly aware of her legal rights iﬁ this matter, including the right to a

hearing on the charges and allegations in the Accusation; the Aright to confront and cross-examine

the witnesses against her; the right to present evidence énd to testify-on her own behalf; the right
to the issuance of éubpoenas to compel the attendance of witnesses and the production of
decuments; the right to recdnsideration and court review of an advérse decision; and all other
rights accorded by the California Administrative Procedure Act and other applicable. laws.
8 ‘ Respondent voluntarily, knowingly, and intelligently waives and gives up -each and
every right set forth above.. |
| CULPABILITY

9.  Respondent understands and agrees that the charges and allegations in Accusation -
No. 800-2015-016670, if proven at a hearing, constitute cause for imposing discipline upon her

Physician's and Surgeon's Certificate.

STIPULATED SETTLEMENT (2018070171)
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10.  For the purpose of resolving the Accusation without the expense and uncertainty of
further proceedings, Respondent does not contest that, at an administrative hearing, Complainant

could establish a prima facie case with respect to the charges and allegations in the Accusation,

" and that Respondent héreby gives up her right to contest those charges.

11. Respo.ndent agrées that her Physician's and Surgeon's Certificate is subject to
discipline and she agrees to be bound by the Boérd's probationary terms as set forth in the
Disciplinary Order below. |

12. Respondent agrees that if she ever petitions for early‘termination of probation or
modification of probation, or if the Board éver petitions for revolcation of probation, all of the
charges and allegations contained in Accusation No. 800-,2015-0166'70, shall be deemed true,
cofrect-and fully admitted by Respondent for purpose of that proceeding or any other licensiﬁg
proceeding ;mvolving Respondent in the State of California. '

CONTINGENCY

13.  This stlpulatlon shall be subject to approval by the Medical Board of Cahforma
Respondent understands and agrees that counsel for Complainant and the staff of the Medlcal
Board of California may communicate directly with the Board regarding this stipulation and
settlement, without notice to or participation by Respondent or her counsel. By signing the
stipulation, Respondent understands and agrees that she may not withdraw her agreement or seek
to rescind the stipulation prior to the time the Board considers and acts upon it. If the Board fails
to adopt this stipulation as its Decision and Order, the Stipulated Settlement and Disciplinary
Order shall be of no force or effect, except for this paragraph; it shall be inadmissible in any legal
action between the parties, and the Board shall not be disqualified from further action by having
considered this matter.

14.  The parties understand and agree that Portable Document Format (PDF) and facsimile |
copies of this Stipulated Settlement and Disciplinary Order, including PDF and facsimile
signatures thereto, shall have the same force and effect as the originals.

"
I
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| 15. In consideration of the foregoing admissions and stipulations, the parties agree that
the Board may, without further notice or formal proceeding, issue and enter the following
Disciplinary Order: |
DISCIPLINARY ORDER

IT IS HEREBY ORDERED that Physician's and Surgeon's Certificate No. G 42472
issued to Respondent Gwenervere Louise Flagg, M.D. is revoked. However, the revocation is
stayed and Respondent is placed on probation for three (3) years on the following terms and

conditions:

1. EDUCATION COURSE. Within 60 calendar days of the effective date of this
Decision, and on an annual basis thereafter, Respondeht shall submit to tﬁe Béard dr its designee
for its prior approval educational program(s) or course(s) which shall not be less than 40 hours
per year, for each year of proba;cion. The éducational program(s) or course(s) shall be aimed at
correcting any areas of deﬁciént practice or knowledge and shéll be Category I certified. The
educational progrém(s) or course(s) shall be at Respondent’s expense and shall be in addition to
the Continuing Medical Education (CME) requirements for renewal of licensure. Following the
completion of each course, the Board or its designee may administer an examination to test -
Respondent’s knowledge of the course. Respondeht shall provide proof of attendance for 65 '
hours of CME of which 40 hours were in satisfaction of this condition.

2. PRESCRIBING PRACTICES COURSE. Within 60 calendar days of the effective

date of this Decision, Respondent sﬁall enroll in a course in prescribing practices approved in
advance by the Board or its designee. Respondent shall provide the approved course provider
with any information and documents tﬂat the approved course provider may deem pertinent.'
Respondent shall participate in and successfully complete the classroom component of the course
not later than six (6) months éfter Respondeﬁt’s initial enrollment. Reépondent shall _sucé:essfull_y
complete any other component of the course within one (1) year of enrollment. The prescribing
practices course shall be at Respondent’s expense and shall be in addition to the Continuing
Medical Education (CME) requirements for renewal of licensure. - |

A-prescribing practices course taken after the acts that gave rise to the charges in the

4
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Accusati.on, but prior to the effective date of the Decision may, in the sole discretion of fhe Board
or its designee, be accepted towards the _fulﬁllment of this condition if the course would have
been. approved by the Board or its designee had the course been taken after the effective date of
this Decision.

Respondent shall submit a certification of successful oompletion to the Board or its |
designee not later than 15 calendar days aftef successfully completing the course, or not later than
15 calendar days after the effective date of the Decision, whichever is later.

3. MONITORING - PRACTICE. Within 30 calendar days of the effective date of this

Decision, Respondent shall submit to the Board or its designee for prior approval as practice
monitor, the name and qualifications of one or more licensed physicians and surgeons whose
licenses are valid and in good standing, and who are preferably American Board of Medical
Specialties (ABMS) certified. A monitor shall have no prior or current business or personal
relationship with Respondent, or other relationship that could reasonably be expected to
compromise the ability of the monitor to render fair and unbiased reports to the Board, including
but not limited to any form of bartering, shall be in Respondent’s field of practice, and must"agree
to serve as Respondent’s monitor. Respondent shall pay all monitoring costs.

The Board or its designee shall provide the aporoved monitor with copies of the Decisions
and Accusations, and a proposed monitoring plan.. .Within 15 calendar days of receipt of the |
Decisions, Accusations, nnd proposed monitoring plan, the monitor shall submit a signed
statement that the monitor has read the Decision(s) and Accusation(s), fully understands the role
of a monitor, and agrees or disagrees with the proposed monitoring plan. If the monitor disagrees
with the proposed monitoring plan, the monitor shall submit é revised monitoring plan With the
signed statement for approval by the Board or its designee.

Within 60 calendar days of the effective date of this Decision, and continuing throughont :
probation, Respondent’s practice shall be monitored by the approved monitor. Respondent shall
make all records available for immediate inspection and copying on the premisves by the monitor -
at all times during ‘ousiness hours and shall retain the records for the entire term of probation.

If Respondent fails to obtain approval of a monitor within 60 calendar days of the effective

5
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date of this Decision, Respondent shall receive a notification from the Board or its designee fo
cease the practice of medicine within three (3) calendar days after being so ﬁotiﬁed. Respondent.
shall cease the practice of medicine until a monitor is approved td provide monitoring
responsibility. | |

The monitor shall ;ubmit a quarterly written report to the Boafd or its designee which
includes an eyaluation of Réspondent’s perfor'mance? indicating whéther Respondent’s practices
are within the standards of practice of medicine and whether Respoﬁdent is practicing medicine

safely, billing appropriately or both. It shall be the sole responsibility of Respondent to ensure

' that the monitor submits the quarterly written reports to the Board or its designee within 10

calendar days after the end of the preceding quarter.

If the monitor resigris or is no loﬁger available, Respondént shall,‘ within 5 calendar days of
such resignation or unavailability, submit to the Board or its designee, for prior approval, the ..
name and qualifications of a replacement monitor who will be assufning that responsibility within
15 calendar days. If Respondent fails to obtain approval of a réplac‘emeﬁt monitdr within 60. |
calendar days of the resignaﬁon or unavailability of the monitor, Respondent shall feceive a

notification from the Board or its designee to cease the practice of medicine within three (3)

calendar days after being so notified. Respondent shall cease the practice of medicine until a

replacement monitor is approved and assumes monitoring responsibility.

In lieu of a monitor, Respondent may participate in a professional enhancement p‘rogram'
approved ip advance by thé Board or its designee that includes, at minimum, quarterly chart
review,' semi-annual practice'assessment, and semi-annual ;eview of professional growth and
education. Respondent shall participate in the professional enhancement program at Respondent’s
expense during the term of probation. | | |

Two (2) years after the effective date of this Decision, the practice monitor may submit a
recommendation to the Board or the Boarci’s designee, stating that monitoring of Respondent’s
practice is no lonéer neéessary. The Board shall consider this reComrflendation; however, the
decision to end the probation monitoring shall be in the sole discretion of the ]éoard or the

Board’s designee.

STIPULATED SETTLEMENT (2018070171)
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4. NOTIFICATION. Within seven (7) days of the effective date of this Decision, the
Respondent shall provide a true coi)y of this Decision and Accusation to the Chief of Staff or the

Chief Executive Officer at every hospital where privileges or membership are extended to

Respondent, at any other facility where Respondent engages in the practice of medicine,

including all physician and locum tenens registries or other similar agencies, and to the Chief

Executive Officer at every insurance carrier which extends malpractice insurance coverage to

Respondent. Respondent shall submit proof of compliance to the Board or its designee within 15

calendar days. This condition shall apply to any change(s) in hospitals, other facilities or .
idsurance carrier.

5. SUPERVISION OF PHYSICIAN ASSISTANTS AND ADVANCED PRACTICE

NURSES. During probation, Respondent is prohibited from supervising physician assistants aﬁd

advanced practice nurses.

6. OBEY ALL LAWS. Respondent shall obey all federal, state and local laws, all ‘rules
governing the practice of medicine in California and remain in fullvcomplianc,e with any court
ordered criminal probation, payments, and other orders.

7.  QUARTERLY DECLARATIONS. Respondent shall submit quarterly declarations

under penalty of perjury on forms provided by the Board, stating whether there has been

comphance w1th all the condltlons of probation.

Respondent shall submit quarterly declarations not later than 10 calendar days after the end

of the preceding quarter.

8. GENERAL PROBATION REQUIREMENTS.

Compliance with Probation Unit

Respondent shall comply with the Board’s probation unit.
Address Changes '

Respondent éhall, at all times, keep the Board informed of Respondent’s business and
residencé addresses, email address (if available), and telephone numb'er._ Changes of such
addresses shall be immediafely communicated in writing to the Board or its designee. Under no

circumstances shall a post office box serve as an address of record, except as allowed by Business

7
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and Professions Code section 2021(b).

Place of Practice

Respondent shall not engage in the practice of medicine in Respondent’s or patient’s place
of residence, unless the patient resides in a skilled nursing facility or other similar licensed
facility.

License Renewal

Respondent shall maintain a current and renewed California physician’s and surgeon’s

license.

Travel or Residence Outside California

Respondent shall immediately inform the Board or its designee, in writing, of travel fo any
areas outside the jurisdiction of Califofrﬁa which lasts, or is contefnplated to last, more than thirty
(30) calendar days. . -

In the event Respondent should leave the State of California to reside or to practice,

Respondent shall notify the Board or its designee in writing 30 calendar days prior to the dates of

departure and return.

9. INTERVIEW WITH THE BOARD OR ITS DESIGNEE. Respondeﬁt shall be
available in person upon request for interviews either at Respondent’s place of business or at the |

probation unit office, with or without prior notice throughout the term of probation. -

10. NON-PRACTICE WHILE ON PROBATION. Respondent shall notify the Board or
its designee in writing within 15 calendar days of any periods of non-practice lasting more than
30 calendar days and within 15 calendar déys of Respondent’s return to practice. Non;practice is
defined as any period of time Respondent is not practiéing medicine as defined in Business; and
Professions Code sections 2051 and 2052 for at least 40 hours in a calendar month in direct
patient care, clinical activity or teaching, or ot.her activity as approved by the Board. If
Respondent resides in California and is considered to be in non-practice, Respondent shall
comply with all terms and cogditions of probation. All time spent in an intensive training
program which has been approved by the Board or its designee shall ﬁot be considered non-

practice and does not relieve Respondent from complying with all the terms and conditions of

8
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probation. Practicing medicine in another state of the United States or Federal juriédiction .while
on probation with the medical licensing authority of that state or jurisdiction shall not be
considered non-practice. A Board-ordered suspension of practice shall not be considered as a -
period of non-practice.

| In the event Respondent’s period of non-practice while on pfobation exceeds 18 cnlendar
months, Respondent shall successfully complete the Federation of State Medical Board’s Special
Purpose Examination, or, at the Board’s discretion, a clinical competence assessment prograrn
that meets the criteria of Condition 18 of the current version of the Board’s “Manual of Model
Disciplinary Orders and Disciplinary Guidelines” prior to resuming the practice of medicine.
Respondent’s period of non-practice while on probation shall not exceed two (2) years. ‘ Periods _
of non-practice will not apply to the reduction of the pro_‘bationary term. Periods of non-practice
for a Respondent residing outside of California will relieve Respondent of the responsibility to
comply with the probationary terms and conditions with the exception of this condition and the
following terms and condiﬁons of probation: Obey All Laws; General Probation Requirements;
Quarterly Declarations; Abstain from the Use of Alcohol and/or Controlled Substances; and
Blologlcal Fluid Testing.

11. COMPLETION OF PROBATION. Respondent shall comply with all financial

obligations (e.g., restitution, probation costs) not later than 120 calendar days prior to the
completion of probation. Upon successful completion of probation, ’Respondent’s certificate shall
be fully restored.

12.  VIOLATION OF PROBATION. Failure to fully comply with any term or condltlon

of probation is a violation of probation. If Respondent violates probation in any respect, the

Board, after giving Respondent notice and the opportunity to be heard, may revoke pro‘bation and
carry out the disciplinafy order that was stayed. If an Accusation, or Petition to Revoke Prebation,
or an Interim Suspension Order is filed against Respondent during probation, the Board shall have
continuing jurisdiction until the matter is final, and the period of probation shall be extended until

the matter is final.

13. LICENSE SURRENDER. Following the effective date of this Decision, if

9
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Respondent ‘ceases practicing due to retirement or health reasons or'is othemnse unable to saﬂsfy
the terms and condmons of probation, Respondent may tequest to surrender his or her license,
The Board resetves'the right to evalnate Respondent's request and to exercise its discretion in

determining whether or not to grant the request, or to teke any other action deemed appropriate

" and reasonable under.the circumstances, Upon formal acceptance of the surrender, Respondent

shall w1thm 15 calendar days deliver Respondent’s wallet and wall certtﬁcate to the Board or its
des:gnee and Respondent shall no longer practice medicine, Respondent will no longer be Subj gct

to the terms and-conditions of probation IfRespondent re-apphes for & medical license, the .

' ,application shau be treated as a petition for reinstatement of a revoked certificate.

14, PROBATION MONITORING COSTS. Respondent shall pay the. costs essociated
witﬁ-probauon momtonng each and every year of probation, as-_des:gnated by the Board, which

- may be adjusted on an annual basis, Such costs shall be payable to the Medical Board of

California and delivered to the Board or its-designee no later than J anuary 31 of each calendar

, | CCEPTANCE : | ,.
. 1have carefu]ly read the above Stipulated Settlement and Disciplinary Order'and have fully

) dlscussed itwith my attorneys, Dennis | & Ames and Pogey Henderson 1 understand the
 stipulation and the effect it will have on my Physxetans and Surgeon's Certificate, I enter mto thls a

Stipulated Settlement and Dlselplmary Order voluntanly, knowingly, and mtelhgently, and agree '

tobe bound by the Decision and Order of the Medlcal Bonrd of California,

GWENERVERBALGUISE FLAGG, M.D,

DATED: \\Z\i{d‘\za,zm

'

spondent
"
-
"
i
10
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I have read and fully discussed with Respondent Gwenerveré Lmﬁse Flagg, M.D, the témis .

and condmons and other matters contained in the above Stipulated Settlement and Dlscxphnary

Order 1 approve its form and cotitent,

/

_ DATED:

DENNIS K, AMES,
Attorney for Respondént

DA‘T%ED:.," 5{/20{//? ZQQ{W?W\

POGEY HENDERSON,
Attorney for Respondent

ENDORSEMENT

The foregomg Stxpulated Settlcment and Disciplinary Or der is hereby respectfully

'.subnutted for cons1deratton by the Medical Board of California.

Dated' “’5 i% E ’LO[“‘ o : Respeotfully subniitt'ed,

XAVIER BBCERRA '
Attorney General of Cahformu.
ROBERT McKIM BELL , ‘
Supcrwsmg Deputy Attorney General

_ © CHus LEONG- _

. Deputy Attorncy General .
Attorneys Jor Complainant

63160124.docx
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XAVIER BECERRA

Attorney General of California EILED

ROBERT McKim BELL p— I
Supervising Deputy Attorney General K 'S§ZﬁT§6§ic%%ioa;Bﬁ;@R A
SHR‘%Li%NG General - 'w@g&;m&z ?57 \ [ ] 200
eputy Attorney Genera "y N E - :
State Bar No. 141079 13Y: V) )\1\\ N2T__ANALYST
California Department of Justice : , '

300 South Spring Street, Suite 1702
Los Angeles, California 90013 »
Telephone: (213) 269-6460
Facsimile: (213) 897-9395
E-mail: chris.leong@doj.ca.gov

Attorneys for Complainant o

, BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

.P.0O.Box 91177
Los Angeles, California 90009

STATE -OF CALIFORNIA
In the Matter of the Accusation Against: ‘ Cése No..800-201 5-016670
GWENERVERE LOUISE FLAGG, M.D. ACCUSATION

Physician's and Surgeon'’s Certificate G 42472,

Respondent.

Complainant alleges:
| - PARTIES
1. Kimberly Kirchmeyer (Complainant) brings this Accusation solely 1n her official
capacity as the Executive Directc;r of the Medical Board of California (Board).
2. Qn July '9, 1980, the Medical Board issued P’hy‘sician's and Surgeon's Certiﬁcate
Number G 42472 to Gwenervere Louise Flagg, M.D. (Respondent). That license has been in full

force and effect ,at.all times relevant to the charges brought herein and will expire on August 31,

2019, unless renewed.

JURISDICTION

3. This Accusation is brought before the Board under the authority of the following
laws. All section references are tothe Business and Professions Code unless otherwise indicated.

1

(GWENERVERE LOUISE FLAGG, M.D.) ACCUSATION NO. 800-2015-016670




—

=S R - L . N S LR N

4,  Section 2227 of the Code states:

.“(a) A licensee whose matter has been héard by an administrative iaw judgé of the Medical
Quality Hearing Panel as designated in Section 11371 of the Government Code, or whose default
has been entered, and who is found guilty, or who has entered into a stipulation for'disciplfnary
action with the board, may, in accordance. with the pfoVisions'of this ch‘épter:

| “(1) Have his or her license revoked upon order of the board.

“(2) Have his or her right to praétice sﬁspended for a period not to exceed one year upon

order of the board. -

“(3) Be placed on probation and bé required to pé.y the costs of probation monitoring upon

-order of the board,.

“(4) Be publiciy reprirhandeci by the board. The public reprimand may include a
requirement that the licensee cémplete relevant educational courses approved by the board,

“(5) Have any‘oth.er a(_:tion taken in rélation to discipline as part of an order of probation, as
the board of an administrative law judge may deem proper. |

“(b) Any matter heard pursuant to subdivision (a), except for warning letters, medical
review or advisory conferences, professional competency examinations, continuing edu.catién
adtivities, and cost reimburserhent associated therewith thiat are agreed to with the board and
succeséfully completed by the licensee, or other matters made confidential or privileged by
existing law, is deemed pﬁblic, and shall be made available to the public by the board pursuant fo
Section 803.1.” |

5. Section 2234 of the Code, states: _ .

“The board shall take action againét any licensee who is charged with uﬁprofessional‘
condu';:t.' In addition to othér provisions of this article, unprofessional coriduct includes, but is not
limited to; the following:

“(a) Violating or aftemptihg to violate, directly or indirectly, assisting in or abetting the
violation of, or conspiring to violate any provision of this chapter. |

“(b) Gross negligence,

2

(GWENERVERE LOUISE FLAGG, M.D.) ACCUSATION NO, 800-2015-016670
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“(c) Repeated negligent acts. To be repeated, there must be two or more negligent acts or

omissions. An initial negligent act or omission followed by a separate and distinct departure from

i the applicable stahdard of care shall constitute repeated negligent acts,

“(1) An initial negligent diagnosis followed by.an act or omission medwally approprlate
for that negligent diagnosis of the Patient shall constitute a single neghgent act.

“(2) When the standard of care requires a change in the diagnosis, act, or omission that
constitutes the negligent act described in paragraph (1), including, but not l.imited to; a
regvaluation of the diagnosis or a change in treatment, and the licensee's conduct departs from the
applicable standard of care, each departure constitutes a separate and distinet breach of the
standard of care. |

“(d) Incompetence '

-“(e) The commission of any act involving dt'shonesty or corruption which is substantially
related to the qualiﬁcations,‘functione, or duties of a physician and surgeon. |

“(f) Any action or conduct which would have warranted the dehial.of a certiﬁcate.

.“(g) The practice of medicine from this state into another state or country without meetihg '
the legal requirements of that state or country for the practice of medicine. Section 2314 shall not .
apply to this subdivision, This subdivision shall become operative upon the implementation of the
proposed reglstratlon program described in Section 2052, 5 '

- “(h) The repeated failure by a cer tificate holder, in the absence of good cause, to attend and
participate in an interview by the board. This subdivision shall only apply to a certificate holder
who is the subject of an investigation by the board.” ' -

. 6. Section 2004 of the Co‘de states:
“The board shall have the responsibility for the followmg

“(a) The enforcement of the disciplinary and criminal prov131ons of the Medlcal Practice
Act.

| “(b) The administraﬁon and hearing of disciplinary actions,
“(c) Carrying out disciplinary actions appropriate to findings made by a panel or an
administrative lawjudge. a |
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“(d)-Suspending, revoking, or otherwise limiting certificates after the conclusion of

disciplinary actions.

“(e) Reviewing the quahty of medical practice carried out by phys1c1an and surgeon
cettificate holders under the jurisdiction of the board
- %(f) Approving undergraduate and graduate medical education programs,

_“(g) Approving clinical olerksh1p and spec1a1 programs- and hospitals for the programs in

subdivision ®.

“(h) Issulng licenses and certn?icates under the board's jurisdiction.

“(1) Administering the board's continuing medical educa’aon program,”

CONTROLLED' SUBSTANCES AND DANGEROUS DRUGS
7. Xanax is a dangerous drug pursuant to Code section 4022 Ttisa Sohedule v |

ControlIed Substance as des1gnated by Health and Safety Code section 11057, subdrv1sron @y,
Its generic name is alprazolam and 1t is used to relieve anxrety

8. Benzodlazeplnes are depressants and are dangerous drugs pursuant to Code section
4022. It is a Schedule IV oonrrolled substance as designated by the Controlled Substance Act,

. FIRST CAUSEFORDISCIPLINE

- (Gross Negligence)

9. ' Respondent is subject to disciplinary action under sectlon 2234, subdivision (b), of

- the Code because she was grossly neghgent in her care and treatment of an adult male Patient -

(hereafter, “the Patient”). The cnoumstanc_e_s are as follows: |
10, Since October 2011, the Patient had been under the primary care of Respondent, when
he was first evaluated in the clinic for anxiety and insomnia, He told Respondent that he had
suffered from énxiety for about 2 to 3 years and nvas previOUSIy receiving care from Kaiser
Medical Group. The Pa_tienf alsoinformed Respondent the_tt he used medical marijuana and that.
Xanax (erlprazolam) calmed him down. At the end of the visit, Respondent prescribed the Patient

30 tablets of Xanax at 0.5 myg each tablet, She cautioned him against mixing the benzodiazepines

. with medical marijuana, No urine drug testing was done during this visit, No CURES 'queries

were done during this visit,

4
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11.  For the next 3 to 4 years, the Patient régularly saw Respondent for refills of Xanax,

with escalation of dosage from O.S mg eveﬁtually to2 mg per téblet. Each refill pera CURES |

report averaged about 45 to 60 tablets on mohthly basis. During some of the visits, the Patient

denied mixing his benzodiazepines with'other medications. The Patient was alwéys counseled
about life stylé changes. In late 2013, Respo'ndent considered a mentél health referral for
evaluation of possible attention deficit hyperactivity disorder as the Patient's mother suggested
Adderall ffeatrﬁex_lt; but the medical records did not show a formal psychia’try évaluation was ever
done. Throughout these-visits, Respohdent’s’ notes indicafed that the Xanax was hélping the '
Patient to reduce anx%ety and stress, but there was no periodic urine ‘drug testing: dk_me. |

12.  The. Patient also complaiped of éhroriic coughing since March 2012 and was
prescribed codeine cough syrup for symptomatic relief. Over the next 2 years, the Péﬁéxﬁ
intérmittently received at least 4 prescription refills of the codeine cough éyrup. Finally, the
Patient was ihvolved in a motor x}ehicle accident in April 2015 and was diagnosed by Respondent
with whiplash neck injury, He was prescribed ibuprofen and acupunéture therapy; No narcotic
medication was given, ’ '

13. His last visit with his primary cafe physician was iii, August 2015 for follow up of _hi.s>
neck spasms pains. -Muscle relaxant was added, and acupuncfure was Feqommended. X-rays of
the neck area of his spine were also ordered. A physical exam during that visit showed multiple .
pain trigger points in the neck with restriétion‘ of neck movements, Unfdrtgnately, the Patiént ;7V?.S
found comatose in his apartment one week later and was' admitted to the intensive cate unit at a
local hospital with anoxie brain damage, requiring prolonged mechanical hiiubatioﬁ. Multiple -
brain CT and MRIs showed no acute stroke or traurnafic injuries. However, urine drug testing
co_nﬁrfned the presence in the Patient’s body of benzodié_zépines, cocaine, marijuana, and opiates.
Evaluation for his comatose state was negative for infection and metabolic causes. He rcmained
ventilator dependent after a prolonged hospital stay and was transferred to ré_:habili-tation facility in

early September 2015,

/)
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14, Generalized anxiety disorderis a corhmon disorder that can lead to significant
impairments in role functioning and reduced quality of life. It can be effectively treated with
cognitive behavior therapy, medications, or a combination of the two modalities, Physicians must
assess the severity and 'e>rtent of the functional impairment caused by the anxiety drsorder and |
rrrust choose either behavioral therapy or medications, or sometimes both treatrhent options.

15, If pharme.co_theraoy is chosen, most experts recommend initial treatrnent.with a
serotonergic antidepressant (SSRI).or a serotonin norepinephrine reuﬁtake inhibitor (SNRI) as
these are the best studied treatments fourid to be efficacious for anxiety disorder, Because of therr
variable responses to these medrcat1ons patrents often need to try several different medications
over several months to find the one SSRI or SNRI whroh works best for them. Some patients
respond to these. first line medications. They can beheﬁr from adding behavioral therepy
Resistant patlents can aIso be treated with second line medlcations 1nclud1ng antlpsychotlc
medrcatlons and other ant1depressants usually under the guldance and monltorlng ofa
psychiatrist.

16. Benzodiazepines do have important roles in lhanagement of generalized anxiety

disorder but risks of abuse, amnesia, tolerance, dependency, and withdrawal symptoms have

1 limited 1he1r use. Benzodlazeplnes are often used as a short-term adjunct therapy during the

 initial treatment with an SSRI or SNRI They work within hours to reduce anx1ety while allowing |

the safer SSRI and SNRI medications to reach therapeutrc and efficacious levels WIthm 406

weeks Once patlents responded to the SSRI or SNRI, benzodiazepines should be tapered off

- qulckly to avoid dependency. In some patlents who have not responded well to first line or

second line medications and whodo not have a substance abuse history, low dose
benzodiazepines can be added as adjlrnctiile therapy long term. Concerns about addiction greatly
lrmit their utility. They also should not be used to. freat insomnia which often co-exists with
generalized anxiety, Non-abﬁsable alternatives for treatment of insomnia in these patients include
the sedating antihistamines or sedating anticonvulsants,

17. Medical records of the Patient show that he had been treated with Xahax previously

when he was first evaluated by Respondent‘ inlate 2011, After a thorough history and
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examination, Respondent decided to initiate benzodiazepine monotherapy and continued that for

the next 3 to 4 years.,
18, The following acts and omissions in Respondent’s care and treatment of the Patient

constifute gross negligen_c;e:

A. Respondent failed to see that thé Patient wés at high risk for benzodiazepine
addiction due to his marijuana usage.

B. - Respondent failed to use thérapeutic trials with SSRI or SNRI which were safer
alternatives. . '

C. Respondent used Xanax to treat the Patieﬁt'-s persistent insomnia while safer
alternatives existed, -

D. Respondent failed to use behavioral therapy with péycho,lo gy staff to minimize

' the usage of benzodiazepines. -

E. Respondent failed to use mental health consultation, which could have helped

the Patient, _

F.  Respondent repeatedly failed to try safer first line medications (SSRI aﬁd SNRI)
with the Patient, ' _

G. Respondent used benzodiazepine monotherapy in a patient with substance
abuse history. |

SECOND CAUSE FOR DISCIPLINE,

(Repeated Acts of Negligence)

19. Respondent is subject to disciplinary action under section 2234, subdivision (c), of the
Code, in that she was repeatedly negligent in her care and treatment of the Patient, The facts and
circumstances alleged above in paragraphs 16 through 25, are incorporated herein as if fully set -
forth and are as follows: '

. 20. Controlled substances like benzodiazepines can help with management of generaliied

anxiety, However, before initiating this therapy, a patient's risk of addiction should be assessed.

Characteristics that elevate addiction risks include young males, psychiatric illnesses, and

previous substance abuse history, sexual abuse, and a family history of addiction, Patients with

7.

(GWENERVERE LOUISE FLAGG, M.D.) ACCUSATION NO. 800-2015-016670




[\

, .
O 0 N N W W

10
1
12
13
14
15

16

17

18 |
19

20
21
22
23
24

25

26
27
28

the Patient,

above-average risks should not be managed with benzodiazepines to minimize beniodiazep_ine
addiction, Howevet, if this therapy is chosen, proper monitoring for diversion and aberrant
behaviors must be done. The mbnitqfing includes periodic urine drug test and queries with
CURES database 'fo reduces risks of polysubstance abuse, Ifillicit drug metabolites or opiate
metabolites are fbun_d, physicians should take immediate steps to ’capcﬁ~ patients off
benzodiazepines and to refer them. to chemical dependency tréatment'programs.
| 21, The following acts and omissions in Respondent’:é care and trea:tment of the Patient_
constitute r'epueated. acts of negligence:
| A. Respondent failed to see that the Patient was at high risk for benzodiazepine '
addiction due to his marijuana usage. ‘ . _ .
B. Respondent failed to use therapeutic trials with SSRI or SNRI which wér_e safer
alternatives, |
C. Respondent used Xanax to treat the Patlent's persistent insomnia whilé_ safer
dlfernatives existed. _
. D.. Respondent failed to use behavioral therapy with pSychology staff to ininimize
the usage of benzodiazepines. | |

E. Respondent failed to use mental health consultation, which could have helped

F, _Respohdent repeatedly failed to try safer first line medications (SSRI and SNRI)
with the Patient, |

G. Reéponde‘nt used benzodiazepine monotherapy in a patient with substance
abuse history,

H. Respondent failed properly to assess the Patient's risks of addiction before
initiating benzodiazepine therapy.
1. Respondent failed to perform periodic urine drug tests and routine CURES

queties to minimize risks of polysubstance abuse.

Y
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THIRD CAUSE FOR DISCIPLINE

(Unprofessional Conduct)

22." Byreason of the facts and circumstances alleged above in paragraphs 16 through 28, .
Respendent is subject to discipIinary- action under section 2234 of the Code for unprofessional
cOnducf in her care and. treatment of the Patient. |

DISCIPLINE CONSIDERATIONS

23, To determlne the degree of d1s<:1phne, if any, to be 1mposed on Respondent,

: Complainant_ alleges that:

A, Onor aBo'ut June 11, 2004, ina prior disciplinary action entitled Jn t.he Matter of
the Accﬁéation Ageinst Gwenervere Louise Flagg, MD., Case No. 17-2001-121824 before the
Medical Bear_d of Califomie, Respondent’s license was revoked with revocatioﬁ stayed for five
(5) years on terms and conditions for vielafcions of gross neingeﬁce; repeated neingent acts, and

incompetence. Probation was completed about June 11, 2009, That decision is now final and is

incorporated by reference as if fully set forth.

B On or about February 23, 2006 in a prior disciplinary action entitled In the
Matter of the Petition to Revoke Probation Agaznst Gwenervere Flagg, M.D., Case No,
D1-2001-121824 before the Medical Board of California, .Respondent’s license was suspended on

terms and conditions including the successful completion of the Physician PACE clinical training

| progtam. That decision is now final and is ineor'poreted by reference as if fully set forth. -
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- PRAYER

WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged,
and that following the hearing, the Medical Board of California issue a decision:

1. Revoking or suspending Physician's and Surgeon's Certificate Number G 42472,
issued to Gwenervere Louise Flagg, M.D.;

2. Revoking, suspending or denymg applova] of her authouty to supe1v1se physician
assistants and advanced practice nurses; -

3. If placed on probation ordering her to pay the Board the costs of proﬁation
monitoring; and

- 4, Taking such othel and further action as deemed necessayy and proper.

KIMBERLY RCH‘MEYER ‘/
Executive Du tor

Medical Board of California
Department of Consumer Affairs
State of California

Complainant

LA2018600140
52864724.doc
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